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To the Editor: Frontal fibrosing alopecia (FFA) is a
lymphocyte-mediated primary cicatricial alopecia
predominantly affecting the frontal hairline and
eyebrows. FFA shares common histopathologic
features with other lymphocyte-mediated cicatricial
alopecias such as lichen planopilaris (LPP), central
centrifugal alopecia, and pseudopelade (Brocq),
which are only distinguishable clinically.1 LPP has
been associated with mucocutaneous lichen pla-
nus (LP); however, the patterns of LP associated
with other lymphocyte-mediated cicatricial alope-
cias are less well established. Cases of coexistent
oral or cutaneous LP and FFA have been
observed.2,3 Recently, a case series of patients
from South Africa with coexisting FFA and lichen
planus pigmentosus (LPPigm) was published, in
addition to a case report from India with similar
findings.4,5
We report 2 Hispanic women with FFA and
LPPigm (Table I). Both women presented for
evaluation of progressive gray-brown macules on
the face and neck in a photodistribution (Fig 1, A).
Patient 1 secondarily complained of frontotemporal
hair loss. Patient 2 noted complete eyebrow loss over
the past several years; she was not aware of the
subtle frontotemporal recession noted on exam. In
both cases, the onset of LPPigmwas perimenopausal
and preceded the onset of FFA. Biopsy from
the neck of patient 1 revealed atrophic vacuolar
interface reaction with postinflammatory pigmentary
alteration, consistent with LPPigm (Fig 1, B); a
temple biopsy revealed lymphocyte-mediated
cicatricial alopecia (Fig 1, C ). For patient 2,
biopsy from the neck revealed atrophic lichenoid
interface reaction and another from the frontal
scalp revealed lymphocyte-mediated cicatricial
alopecia.Table I. Features of frontal fibrosing alopecia and lichen
Age ( years)
onset LPPigm
Age ( years)
of menopause
Interval between
LPPigm and FFA (months)
Patient 1 54 56 24
Patient 2 51 49 12
Open access under CC BY-NC-ND license.The case series by Dlova4 is remarkable for the
strong association of FFA with LPPigm, with more
than 50% of the patients with FFA having LPPigm.
The association of FFA with LPPigm further supports
a shared underlying mechanism between LP and the
primary lymphocytic alopecias. In our cases and
those in the series by Dlova, the LPPigm preceded
the onset of FFA, often by several months to years.4 It
has been suggested that clinical and histopathologic
evidence of FFA should be sought in patients with
LPPigm.4 Early recognition of FFA is important to
permit treatment with the intention of slowing
if not preventing progression. We encourage derma-
tologists to examine their patients with LPP for FFA
and to examine their patients with FFA for LLP,
because this association seems not uncommon in
certain ethnicities.
The role of ethnicity in LP and primary
lymphocytic cicatricial alopecias needs to be
further elucidated. LPPigm has been documented
predominantly in dark-skinned patients. While
ethnicity is variably included in reports of FFA, the
majority describe Caucasian patients. The patients
reported by Dlova4 and by Rao et al5 were
dark-skinned of African and Indian ethnicities.
The Hispanic women described herein provide
additional examples of FFA in dark-skinned patients
and further supports an association with LPPigm. We
hypothesize that in patients with FFA, the variant of
LP that is associated is that which is most commonly
seen in their given ethnicity. We recommend
noting ethnicity in future studies of LP and its various
expressions, as well as in studies of the lymphocyte-
mediated primary cicatricial alopecias.
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Fig 1. A, Lichen planus pigmentosus and frontal fibrosing alopecia. Diffuse hyperpigmenta-
tion of upper chest, neck, and cheeks with loss of eyebrow hair and recession of frontal
hairline. B, A punch biopsy demonstrates an atrophic lichenoid dermatitis with many
perijunctional necrotic keratinocytes and melanophages, as is typical of lichen planus
pigmentosus. C, Transverse sectioning of a punch biopsy of the scalp demonstrates concentric
perifollicular fibrosis, limited compound follicle formation, and a modest lymphocytic infiltrate.
This combination is diagnostic of a lymphocyte-mediated primary cicatricial alopecia, and
clinicopathologic correlation favored a diagnosis of frontal fibrosing alopecia.
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To the Editor: An 80-year-old woman with a recur-
rent primary mucinous carcinoma of the scalp
presented for Mohs surgery (Fig 1). After several
stages of Mohs surgery, the tumor was deemed
unresectable because of its depth and the extent of
bone involvement. Clinical exam, computed tomog-
raphy, positron emission tomography (PET) scan,
and lymph node biopsy revealed mucinous carci-
noma in the cervical, hilar, and mediastinal lymph
nodes, as well as lung parenchymal involvement.
The tumor cells were strongly positive for estrogen
receptors (ERs), negative for progesterone receptors
(PRs), GCDFP, and CK20. The patient underwent
local radiation of the scalp and neck over 6 months.
The patient was also started on anastrozole
(Arimidex), an aromatase inhibitor, 1 mg daily due
to the tumor cells’ strong ER positivity. Follow-up
PET scan showed no hypermetabolic focus on
the scalp, neck, or chest. Five years after diag-
nosis, no signs of scalp recurrence or metastatic
progression can be detected on physical exam
or PET scan. Mammography and colonoscopy
results continue to be negative. She continues to
